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Background:  Late gadolinium enhancement (LGE) cardiovascular magnetic resonance (CMR) can identify patients with cardiac sarcoidosis (CS), 
even in the presence of preserved left ventricular (LV) ejection fraction (EF). However, the prognosis of these patients is not well defined. In patients 
with CS and preserved LVEF, we sought to determine the rate of major adverse events (MAE) and to identify CMR parameters associated with MAE.
Methods:  Forty-one consecutive patients (age 57±7 years, 70% female) referred for CMR to evaluate for CS, with LGE and preserved LVEF 
(>50%) were identified. Medical records were reviewed and patients contacted to determine MAE (death, ventricular tachycardia, or appropriate 
ICD therapy). CMR images were used to measure LV and right ventricular (RV) volumes and EF. The burden of LGE was quantified (Diagnosoft 
Virtue software) as percentage LV mass. Patients were divided into 2 groups (+MAE and -MAE). CMR parameters were compared using the Mann-
Whitney U test. The ability of each parameter to predict MAE was determined using area under the curve (AUC) calculated from receiver-operator 
characteristics.
results:  LGE burden in the entire group was 11±13% and RVEF was 51±11%. Nine patients (22%) had MAE during follow-up (39±15 months). 
These patients had a greater burden of LGE, larger RV, and lower RVEF than those without MAE (Table).
conclusions:  In patients with CS and preserved LVEF, MAE are common and associated with larger burden of LGE and abnormal RV function.
